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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Do Not Mark in This Space For Official Use Only

COVER PAGE

Re-elect Mayor Ken

First Ml Last . Suffix
Jon : ‘ P FitzGerald

Zip Code
06010

Street Address

99 Gregory Rd

CE SO

(lf plicabkle)k

’(mm/dd/yyyy) ]

11/032015 Mayor

MI

First

Last * ) Suffix

:|Kenneth

Cockayne

January 10 filing O 7th day preceding primary O 7th day preceding referendum O Initial Contribution or Disbursement
(PACs ONLY)
0 i i C ing pri 4 i
{(® April 10 filing (030 days following primary (45 days following referendum Amendment o
O July 10 filing (O7th day preceding election Deficit Type of Report:
© October 10 filing {O12th day preceding election © Termination : s sy
(State Central Committees Only) ) TP T
. . ) oy
‘i’rﬁfuly“depegl‘;c%’;ﬁe“d‘m O45 days following election I
) not held in November L ouncon

Beginning Date Ending Date

01/09/2015 thru  03/31/2015

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemlzed Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete

/)g/’[i /L& / ' Jon P FitzGerald | oY 502 f_za /-

R DFPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
_ faces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

de Com lete Name as. Re istered with lem o Repositor

_ | TYPE OEREPORT

Re elect Mayor Ken"

April 10 filing

COLUMN A

11. Balance on hand Jénuary 1 of current year for ongoing and party commiittees OR
.Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

This Period

COLUMN B
Aggregate

| 13. Contributions Received from Individuals (Sections A and B)

14. Receipts from Other Committees (Sections C1 and C2)

15. Other Monetary Receipts (Sections D through K)

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

16c.. Total Purchases of Advertising—Program Book or Sign (Section L3)

O

17. Total Monetary Receipts (add totals. for Lines 13 through 16¢)

1000

3700

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

2108

3700

19. Expenses Paid by Committee (Section P)

SIA2¥

S92.25

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

312992

3700 %

21. In-Kind Donations not Considered Contributions Received (Section L4)

o

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

ek PR IRIY

26. Campaign Expenses Paid by Candidate (Section Q)

%

27. Expenses Incurred on Committee Credit Card (Section R)

Q)

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

Z

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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sEgroma 1. MONETARY RECEIPTS (Sections A—K) Page3of 17

[NAME OF COMMITTEE (Provide Complere Name as Registered:

Filing Repository) IYPEOEREPORT = =

Re-elect Mayor Ken April 10 filing

Last Name

Ledts | G evree

Residential Street Address State Zip Code

. ) City J
| 92Y TPerf</.nsg S* @ i s leT|ecwso
Principal Occupagion ‘ Name of Employer
\/ﬂ&: v S/ :“("‘OK S—H'(‘ € o L <7

Is contributor a leByist, spouse, Q Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? &) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es @No )

Is this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor? ) Yes

event reported in Section L1? &) No If yes, indicate which branch or branches _ () No

Ifyes, list Event # J of government the contract is with: QOkExecutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

7~ e N . i . 7 . e — . '_.' —_
OcCash gPersonal Check (Credit/Debit Card (Payroll Deduction OMoney Order ‘)7 02 s / Is /CO0 / [ayixe.
Last Name . First MI

Céﬂﬁ; (a3 = rlén oin @
Residential Street Address City State Zip Code
/ / (o in 34—0.,-\ CQU,.J’ S i rLz// T OGes O

Principal Occupation Name of Employer

f’qSS 15 3= + JNEN L “J FC é:ﬂé/eb{l/é‘,’u’ T e

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality - ’
valued at more than $5,000? Yes (4 No
Is this contribution associated with an () Yes |Iscontributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? 23 No Ifyes, indicate which branch or branches o
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions v
~ . . ,. . o~ 7 R -~
ash %rsonal Check redltJDeblt Card ayroll Deduction {Money Order 3 /6 / ' S /000 /ool
Last Name First . ' MI
- J <k
il Cp— \} alve
Residential Street Address City State Zip Code
; . por g -
/q (O i n 34-@, A T oont 6:’(’:3 / CT |lagbus
Principal Occupation Name of Employer

_/%m’/ ;/ er— T = e Epdecees The

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes $FNo

Is this contribution associated with an (D Yes [Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? o Ifyes, indicate which branch or branches : g

Ifyes,listEvent# . - -of government the contract is with: Executive @ Legislative

Method of Contribution: : Date Received Aggregate Contributions

P P

OcCash ©ersonal Check ()Credit/Debit Card )Payroll Deduction ()Money Order 3 / N /00 d Jagd

3 e
——

¢ <

00~




. H J/r‘ ( 0”’&// Seed ,;0,43

Fload 7

easuarss | I. MONETARY RECEIPTS (Sections A—K) fowaart

Last Name g F;rs; ‘ ‘ — MI
E / R |
D A ey : /»vqn'%aﬂy
Residential Street Address City State Zip Code
* ¢ 4
92720 /%aﬂnunp,sg/ﬂ?. D/ & é@r:ﬂ:{""/ CT (dbovso
Principal Occupation’ iy Name of Employer
. \ P [ ——
V e P;{t‘j 1,/«»,,'4 Fawfn i’“‘, els L 5
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for 2 chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? M\Io does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves JHRo
Is this contribution associated with an O Yes [Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? ;@" No Ifyes, indicate which branch or branches O No
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions -
O Cash MPers_onal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order 3 / 5 o / is — / 60 - . /60
Last Name First MI
- ’4___/
Fods G-Pﬂal/ N oon
Residential Street Address City State Zip Code
(7(7 6‘/292 Crzy €./ ﬁﬂﬂ s9~) CTm |0ty g
Principal Occupation J / Name of Employer
) A oene - Lo 628 e op Tom 2 Fobu fiincd/
Is contributor a lobbyist, spofise, O Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer ofa municipality, | Amount of Contribution
or dependent child of a lobbyist? ﬁx&o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes 84No
Is this contribution associated with an [0 Yes |Is contributora principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? <E—No Ifyes, indicate which branch or branches [ No
Ifyes, list Event # of government the contract is with: [0 Executive [] Legislative
Method of Contribution: . Date Received Aggregate Contributions
[0 Cash “BRersonal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order i / dﬁ I 5 ] 00 / oQ
Last Name First MI
< A ;
}/)’1 m (2 A 0 \ " (_»,ﬂ O
Residential Street Address City State Zip Code
14 Horlinghem Do G cenire b T | 0ts 3
Principal Occupation U Name of Employer ’
€ XY t’(_\s‘rg*) V_—_ V ”LL/%&/)UM, L/@ri"‘d%r) L < C
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? &g does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes :
Is this contribution associated withan ~~ [] Yes |Is contributor a principal of a state contractor or prospective state contractor? [Yes
event reported in Section L1? <Bl—Ne- Ifyes, indicate which branch or branches O No
If yes, list Event # of government the contract is with: [ Executive [] Legislative
Method of Contribution: - Date Received Aggregate Contributions V
O Cash EPPessonal Check I Credit/Debit Card [ Payroll Deduction [1Money Order : - . g o (_) £ O (/)

Fod
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OMMI'ITEE ‘(Is'r;)vml%éfComplete Name as,Ré"g'iﬁ‘e;fe witl

iling Repository)

_ | TYPE OF REPORT

Re-elect Mayor Ken

April 10 filing

Name of Committee

Name of Treasurer

|Address Is this contribution associated withan ) ves ONo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an Yes ONo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an Yes OQNo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
] p

s or Surplus Distribution

om other Cor

Name of Committee

Name of Treasurer

Reimbursement for shared expense Surplus Distribution

Address City State Zip Code

: Expenditure # .
Date Received (if applicable) Payment Type Amount of Receipt

Reimbursement for shared expense Surplus Distribution

Description
Name of Committee Name of Treasurer
Address City State Zip Code

: Expenditure # : .
Date Received (if applicable) Payment Type Amount of Receipt

Description

QlCla
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Re elect Mayor Ken

Apr|I 10f|||ng

Name of Lender

Source of Loan:

.Bank @ Candidate Ind1v1dual () Other

Date of Receipt

) Committee )
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
Bank Candidate Individual Other
Committee
Street Address City State Zip Code Is there a Cosigner or
: Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: " ) Date of Receipt
OBank Q) Candidate Q) Individual Q) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of thlS loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received

Street Address

Zip Code

Name of Entity

Stréet Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City Zip Code Aggregate Contributions




Page 6 of 17

SEEC FORM 20

Revised January 2015

'NAME OF COMMITTEE (Pro
Re-elect Mayor Ken

Date of Receipt Is this transaction associated with an (DYes Ifyes, list Event # Amount
’ event reported in Section L1? () No '

Date of Receipt Is this transaction associated with an (DYes Ifyes, list Event # Amount
event reported in Section L.1? () No

Date of Receipt Is this transaction associated with an Ifyes, list Event # Amount
event reported. in Section L1?

Date of Receipt Is this transaction associated with an (DYes Ifyes,list Event # Amount
event reported in Section L1? (O No

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

Date of Receipt Method of payment: Amount
@Cash @ Personal Check @ Credit/Debit Card

'| Date of Receipt ) Method of payment: Amount
‘Cash Personal Check Credit/Debit Card

Date of Receipt Method of payment: Amount
Cash Personal Check Credit/Debit Card

Date of Receipt Method of payment: ' ) Amount
Ocash Personal Check D Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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NAME IMITTEE (Provide Complete Name a TYPE OF REPO

Re-elect Mayor Ken April 10 filing

Name of Institution Date Reéeived — Amount
Street Address . ‘ ’ ‘ City — — State Zip Code

Name of Ix‘lstitution Date Received Amount
Street Address City State Zip Code

Name l-Date of Transaction Amount Received
Street Address : . City - . State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Recéived
Street Address : : City State Zip Code

Description

Name . ) Date of Transaction Amount Received
Street Address City ) State Zip Code

Description

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) 4

Total Amount Transferred from Affiliated Business Treasury (Section F) : +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) ‘ i +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

s [eR[CR e o




e 20 II. EVENT ACTIVITY (Sectlons Ll——LS) . PageBoll7,
Re-elect Mayor Ken

| TYPEOFREPORT
April 10 filing

’;(Pm vide Complele Name as Regtstered with Fxlmg Reposzto;y)

g;ﬁ'},?ﬁvem Letter Description . , Was this a fundraising event?
7/-3 é/ za5 A P<sid=  Supoea ' ‘ : Slves OnNo
Location:  Street Address 7 17 City State Zip Code
N 4 . P
IVU‘;'4I es ﬁe"s"z.a/u,‘} Ity Cetz| /gﬂ' s34/ cT |oboico
Subpart 1: (All Committees) » o A
Was this event hosted at a personal residence? OYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions

Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

o

Did this fundraiser include goods or services donated by a business entity Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)

To be lelormine/ Do
Was this fundraiser a tag sale, auction, or other sale of donated items @Yes (If yes, enter Total Receipts here.)
with purchaseq f'rom an md1v1d of up to $100? . — 1S

T et in < - No
Subpart 2: (Party Commlttees, Mumctpal Candidates and Political Commzttees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O ves (If yes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser?
{'c b& Lf/-e—i-f“tz e, I\P/ Ono
Subpart 3: (Town Committees ONLY) ’

Did your committee sell food or beverage at a fair or similar mass Yes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? 0
' No

or on a Sign and complete required information.)

—_—$

Event #
Date of Event Letter

OGL13is” /A

Description

Was this a fundraising event?

5 B ?) QYes Ono

Location:  Street Address City State - | Zip Code

16 [vinsho- Cg&g}' Boistd) er | o¢wo
Subpart 1: (All Committees)

Was this event hosted at a personal residence? A¥¥es- (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

} ONo
Did this fundraiser include goods or services donated by a business entity ) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up tg $100? and complete required information.)
+u RB-e Ja,{-&mmew} O No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an i dividual_ up.to $100? / — 1S
» To Z).g_ cten ai e 0 No
Subpart 2: (Party Commzttees, Mumctpal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a - O Yes (Ifyes, goto Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.) ’

/I'"a % = épr;“-eﬂ/"nﬁefj ONo

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass Yes (If yes, enter Total Receiptﬁ here.) $
gathering held within the state with this fundraiser?

ONo
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Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

_ | TYPE OF REPORT
April 10 filing

Re-elect Mayor Ken

e

Name of Purchaser o - ' Purchase Made By:
© Business Entity Other
Individual/Sole Proprietorship

Street Address ) City . State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

Business Entity Other

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase

Name of Purchaser ’ Purchase Made By:
) O Business Entity Other
Individual/Sole Proprietorship '

Street Address City State Zip Code
Date Received ) Event # Aggregate Purchases for All Events - Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

Business Entity () Other
Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount 6f Program Ad Purchase Amount of Sign Purchase
Name of Purchaser ’ Purchase Made By:

Business Entity @ Other
Individual/Sole Proprietorship V
Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Q)

o
4,
o




.

SEcrom20 | IL. EVENT ACTIVITY (Sections L1—LS) Prge 100117

PE OF REPORT

| NAME OF COMMITTEE (Provide Complete | ; e
Re-elect Mayor Ken April 10 filing

-red Contribution

Name of Donor

Street Address City State Zip Code

Donation Given By: Description of Donation . ' ) Fair Market Value of D‘onaﬁon
Business Entity '
O mdividual

Sole Proprietorship

Date Received Event # Aggregate Value for this Event

Name of Donor

Street Address City . State Zip Code
Donation Given By: Description of Donation . Fair Market Value of Donation
@Business Entity . .

Individual Date Received Event# - Aggregate Value for this Event

OSole Proprietorship

Name of Donor

Street Address City State Zip Code

Donation Given By: | Description of Donation Fair Market Value of Donation
Business Entity '

Individual Date Received Event # Aggregate Value for this Event
@ Sole Proprietorship

Name of Donor

Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
Business Entity

Individual Date Received Event # Aggregate value for this Event

Q sole Proprietorship

.
o,
@,




SEEC FORM 20

sxcron IL EVENT ACTIVITY (Sections L1—LS5) Page 110117
NAME OF COMMITTEE (Provide Complete Name.as Registered with Filing Repository) TYPE OF REPORT
Re-elect Mayor Ken April 10 filing

Name of Host

'L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Is this event supporting more than one candidate or
committee? ) Yes O No
If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Fair Market Value of Donation

Description of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or

committee? ) Yes O No

If yes, complete Itemization in Addendum LS

Street Address City ' State " | Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? Yes O No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {DYes O No
Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code
DeSCﬁPtfon of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
SUBTOTAL Section L5 — This Page C)
TOTAL of additional Section L5 Pages C)
‘ TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS )

ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals) /




-

i ik ITI. NONMONETARY RECEIPTS (Sections M—O) : Page 12 of 17

.

Revised January 2015

Re-elect Mayor Ken ‘ April 10 filin
g
Name
Street Address ’ ’ " |City ’ State Zip Code
Type of contributor: (OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprietorship @Other
Is contfibutor a lobbyist, spouse If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dopondent ohild of 8 l,obbyist:’ does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
' valued at more than $5,000? Yes ONO of this Contribution
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? ( Ifyes, indicate which branch or branches
Ifyes, list Event # ) of government the contract is with: () Executive Legislative
Name
Street Address City State Zip Code
7 Type of contributor: @ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
ClIndividual / Sole Proprietorship Cother
Is contributor a lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a fobbyist’; No | = does contributor or business he/she is associated with have a contract with said municipality of this Contribution
) valued at more than $5,000? Yes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? O)Yes
.event reported in Section L1? () No Ifyes, indicate which branch or branches () No
If yes, list Event # of government the contract is with: Executive @chislative
Name ’
Street Address ' City : State Zip Code
Type of contributor: @ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship @Other
' Is contributor a lobbyist, spouse If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lyobbyist’.’? does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? Yes @ No
Is this contribution associated with an ") Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported listed in Section L1? () No Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: Executive Legislative

Last Name of Individual Date Deposit Made

Residential Street Address . : City . State Zip Code .
; Amount of
Deposit

Name of Telephone Company .

Street Address City State Zip Code




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization exp

"SEEC PORM 20

Revised January 2015

es from Leg

IV. EXPENDITURES (Sections P—T)

ive Leadership, Legislative Caucus or Party Committees. Section O removed.

Page 13 of 17

Re-elect Mayor Ken

. ‘TYPE OF REPOR,;

April 10f|||ng

(if applicable)

.| Name of Payee Date of Payment . Method of Payment:

‘ o ,@ Check # 4y &1 -
U no ke, /'éa A k ’/ /«3/ /S OpebitCard  QEFT

Street Address City State Zip Code
/ i Je YR— Srei s/ T [ObosO

Purpose of é(xpenditure' Description : Event # Amount

(by code)

RBAK ()62  pos A st m/)”
Expenditure # Type of Expendlture (Itemization in Adtlemlum P Required unless “None of the below* is checked)

Z.-None of the below
Coordinated with reimbursement sought (joint expenditure)

() Independent

Q Or; amzatlon.A ‘ B .C . D

Coordinated without reimbursement sought (in-kind contribution)

&), 57>

Name of Payee Date of Payment Method of Payment:
U ' e ¢ 7 i o @“Ch“k #‘_’é_z.g;{\
nte. ) 237 ank / 22 ffois Debit Card EFT

Street Address City State Zip Code -

Z/ /2 Y 6 o |~ Ny

7 KvesiJe A 21 52/ A |oGero
Purpose of Expenditure Description " | Bvent# Amount
(by code) .

LVK olde- checks
Expenditure # Type of Expenditure (Itentization in Addendum P Required unless “None of the below“ is checked)
(if applicable)

@'None of the below
. Coordinated with reimbursement sought (joint expenditure)
(O Coordinated without reimbursement sought (in-kind contribution)

() Independent
‘Orgamzatlon OA OB C O

37./9

Name of Payee Date of Payment Method of Payment .

(S Fostimask s (Bt L b
O 3Ty /<’_ s Q Debit card _ QEFT

Street Address City State Zip Code
JST A Pain SH Broi s+ S

Purpose of Expenditure Description Event # Amoiunt

(by codg)
pos+ |

fol"eﬂfii““e # Type of Expenditure (Itemization in Addendum P Required unless “None of the below*“ is checked)

(if applicable)

@-None of the below

@ Coordinated with reimbursement sought (joint expenditure) Independent

‘/?’”

-| (if applicable)

. Coordinated without reimbursement sought (in-kind contribution) Organizatiorl{) A @ B C @ D
Name of Payee Date of Payment Method of Payment
S Q—Gheck #
~ ' - ' ¢ - i - . , b

d a Py 4o J ?(’ T N u‘jﬂ ons L oc 3/’? /)zJ/S © Debit Card @EFT

Street Addres City State Zip Code
20 £y 231 Glens: /5035
o0 Lox A3 [ens. e v /7035

Purpose of Expenditure Description Event # Amount
(bycode) -

#-0TH
Expenditure #

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

! one of the below
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

. Independent

SO¥

/is/gé

/3&7047;"

592.9%




4

" Per Public Act 11-48, el eclve January 1, 2012 commiZees are no longer required toﬁe receipt oﬁﬁmzae)n expendlture!from L
* SEEC FORM 20

Revised January 2015

S;ac“()

(AVA EXPENDITURES(Sectlons P—T)

=

egislabre Leadershlp ler slabve Caucus or Party CommiZees. SeoSon Oremoved.

Bage30r 17

i/ /7

Method of Payment:

Name of Payee Date of Payment
— 7 / / / Dfenecc# s Jo 3
Jaon . "‘7—& ~< O Debit Cad . CIEFT
Street Address City State Zip Code
79 Gﬂewm % B st/ CT [Cbojo
Purpose of Expenditure escfiption /. Event # Amount
(by
ﬁe <
g;m*ﬁcia‘;:# Type of Expenditure (| temization in Addendum P Required unless “None of the below" is checked)
one of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) O OrganizationnoA o B 0C o D 3 _S/.' 0 ?
Name of Payee ] Date of Payment Method of Payment:o .
HAcheck#t/ CF
/A(yz‘} ey Woa,a.c Raﬂ/,wj s ﬁ’an{‘mP 3/"?5’//)/ O Debit Cad I EFT
Street Address City [ 0 State Zip Code
3 ’75/ 44 Le /4;;’%..— 6:7?: sz T |06
Purpose of Expenditure Description Event
by o) iR s /4 Amount
FNMDE | Pristing 5“/3‘\”
:izfxfp?;g:# Type of Expenditure (I temiz&ion in Addendum P Required unless “ None of the below" is checked)
1
eB-None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent / \S/ -
[0 Coordinated without reimbursement sought (in-kind contribution) O OrganizationnoA o0 B oC o D / <L -2
Name of Payee Date of Payment Method of Payment:
O Check#
O DebitCad ~ OEFT
Street Address City Stde Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
('iffgp:na}g;g# Type of Expenditure (I temization in Addendum P Required unless “ None of the below* is checked)
I
0 None of the below
O Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organizationo A 0 B 0C o D
Name of Payee Date of Payment Method of Payment:
[J Check #
O Debit Card  EFT
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
F;‘;’;I‘g;fee)# Type of Expenditure (I temization in Addendum P Required unless “ None of the below* is checked)
i |

- None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

O ‘Independent
[ Organization:




=
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IV. EXPENDITURES (Sections P—T)

| TYPE OF REPORT _

April 10 filing

). Campaign Expenses Pai

by Candidate

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly)

Date of Payment

Is reimbursement claimed?

@ Yes @ No

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
QY OMNo
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) .
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed? .
: Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

D




>

SHECOm 0 IV. EXPENDITURES (Sections P—T) Page 13 of 17

NAME OF COMMITTEE ¢?r
Re-elect Mayor Ken

[TYPEOFREPORT
April 10 filing

R Expenses Incurred o nitte
Name of Issuing Institution Type of Credit Card:

O Visa O Master Card Discover ()American Express ()Other:

Name of Vendor, Person or Entity Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) )
Eﬁ)’;ﬂm‘; # Type of Expenditure (Ifemization in Addendum R Required unless “None of the below* is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

@ Coordinated without relmbursement sought (in-kind conm'butién) O Organizationl O B C D

Name of Vendor, Person or Entity Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

E}‘g)‘;ﬂg};{; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

C None of the below ‘
Coordinated with reimbursement sought (joint expenditure) Independent
@ Coordinated without reimbursement sought (in-kind contribution) Organization: B C D

Name of Vendor, Person or Entity Date of Transaction

Street Address City : State Zip Code
| Purpose of Expenditure Description Event # Amount
(by code) '

Expenditure # " [Type of Expenditure (ttemization in Addendum R Required unless “None of the below is checked)

(if applicable) 'ype of Expenditure (Ifemization in eif um R Required unless “None of the below* is checked)

Q None of the below .
Coordinated with reimbursement sought (joint expenditure) Independent -

Coordinated without reimbursement sought (in-kind contribution) @Organizétion: B . D
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April 10 filing

Name of Creditor

Date

Incurred

@ None of the below Independent

Coordinated with reimbursement sought (joint expenditure) Organization@zs B D

Coordinated without reimbursement sought (in-kind contribution)

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Efxpei;fﬁ‘:;j # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

if applicable) .

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

) None of the below O Independent
{O Coordinated with reimbursement sought (joint expenditure) Organization (")
@ Coordinated without reimbursement sought (in-kind contribution)

o® Oc OP

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

None of the below
@ Coordinated with reimbursement sought (joint expenditure)
7 Coordinated without reimbursement sought (in-kind contribution)

Independent
Organization:

Or Oc OP

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
gf:;’;izbm]‘; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
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IV. EXPENDITURES (Sections P—T)
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Orovide Complele Nam

Re—elect Mayor Ken

Last Name of Worker/Consultant Date of Payment to-Vendor,
. Person or Entity
fo Gepal) o "
/- =R 1 [ERIS
Name of Vendor, Person or Entity Paid by Cc ittee Worker/Cc Payment to Reimburse Committee Worket/Consultant as
o reposted in Sectlon P
> '-lL a /{,/ e S g Check # ) Debit Card EFT
Street Address of Véndor, Person or Entity Paid by Committee Worker/Consultant City State | Zip Code
T ) . o ) .
¥ 7l ’sz//”‘/"‘! 7lz //‘(/‘L/ B 52/ CT | 6o/
Purpose of Expenditure Description ~ Event # Amount
(by code)
~
ol ce
Expenditure # . dtemization i R ired “« " Tow* i
(if applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
3 one of the below
(0 Coordinated with reimbursement sought (joint expenditure) Independent @
-~ Coordinated without reimbursement sought (in-kind contribution) OrganizationoA o B 0C 0 D 3 b C) //
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q Check # Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant "City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) .
E;‘Pe‘;fm;‘;j # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable, . .

@ None of the below
() Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

. Independent .

@Orgamzatlon 0A

oB oC oD
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Cc Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Check # Q Debit Card  QEFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Expenditure # : o .. . « s

(if applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below" is checked)

None of the below
Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

Q Independent.

.Organlzatlon OA

oB oC oD

357,




